Y=o IS L D N I

B FEC REPORT OF RECEIPTS o RECENED ]
AND DISBURSEMENTS FLC MAIL CLRIER

FORM 3X For Other Than An Authorized Committee 2016 JUL 18 A¥I10: 13
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 4 Smaqrie b=
COMMITTEE (in full) over the lines. I 12FE4M5 ;

.-

|Fy 1R, 8,1, |cC F,I,N,A /N C/ I;A;L, ,C,O/R P ORAT I ON PAC |

(oyMmmoNWEALTH FT t 1Ci0Ry {
[Tyeyziepsyay My Cdjaymbioyeie iy ) b e g
ADDRESS (number and street) (P10 yBioyx) 04190 v v 1
v .
Check if different T T U T T T T T U N 0 T O B M HA A Y O A B
than previously ,
reported. (ACC) [y gy dampay oy b B sl
2. FEC IDENTIFICATION NUMBER V¥ CITY a ' STATE a ZIP CODE a
o T 3. IS THIS NEW AMENDED
0 0 4 1 8 Si
i 3.8 8___ REPORT (N) OR (A)
£ oy ) sy
4. TYPE OF REPORT (b) Monthly qJ Feb 20 (M2) Q s May 20 (M5) E‘E Aug 20 (M8) lf‘ j NOVE|20 (M11)
(Choose One) Report i s, L. (Yh;g?-or;elcl)lon
Due On: =3 3y ] 4
Mar 20 (M3) E ¥ Jun 20 (Me) E{: Sep 20 (M9) i | Rgg_eggﬁgym)
(a) Quarterly Reports: oo = - "“ Year Only)
Apr 20 (M4) '; 1 Jul 20 (M7) Oct 20 (M10) r\ Jan 31 (YE)
SIS April 15 - i
A Quarterly Report (Q1 L e Y
y Report (1) {¢©)  12-Day v+ Primary (12P) Y% General (12G) ¥ & Runoft (12R)
o : July 15 : . - -
. Quarterly Report (Q2) PRE-Election 5 ) .
Report for the: - it Convention (12C) Special (128)
o October 15 ¢
v Quarterly Report (Q3)
§ N e S A g .
S Janvary 31 . ,im S in{b o i LYY in the :
Year-End Report (YE) Eleconon &~ N oo b State of ¢ . f
July 31 Mid-Year (d) 30-Da
; y
Report (Non-election v e .
Yef, OrSIy) (MY) POST-Election ’L‘:’Jf General (30G) ﬂ Runoff (30R) L{jﬁ Special (308)
Report for the: -
Termination Report , i .
(TER) gmwm‘;/ﬁ”n‘voi/*\/uvuv\.v’ in the
Election on L T I T B ; State of
TR S o i';:v-:ﬁ::rﬁr'r FEVES TV P TR
i i B ! K o i 1 6"
5 COVeflng PerIOd 'ﬁgou"_:‘t‘ L’O_a.:l_—:j tzﬁiﬁ(-)d 13(-‘_‘3 throth EE ‘J [, T 5 L’A-i-’.‘-\::_a’ve,l

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. _/ -
Type or Print Name of Treasurer _ \.2<@.SQ Q.\a\m\ock .\\

Signature of Treasurer \M Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qiice FEC FORM 3X
Rev. 12/2004
I Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Report Covering the Period:

From: 0 -f’ §

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. r R

e e T Y

14,601.44!

PR TR SR ol S W,

‘—-‘--‘—_'W o

Debts and Obligations Owed TO
the Committ ltemi Il it

ittee (ltemize all on i 0 00'
Schedule C and/or Schedule D) ................ Sy e wZaM ML

e W T T e i S S it Saagea

10,

Debts and Obligations Owed BY
the Committee (ltemize all on TJA'ZH;“-:“.“W‘:A?: vt R R R :;&.:,._1:
Schedule C and/or Schedule D) ............... ; t

i;:__.;:r;a_}_::;:;:.? s Ta [ T
L N B N ST Sy St ey )

et s o

\ 14.,601.44

O el Suvmes L 5

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6ANG26
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DETAILED SUMMARY PAGE
of Receipts

=

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

?-:Tn—“:‘ﬁ‘:j i oo e YIS “7\735*‘«“?
i : !
Report Covering the Period: From: ):0__ ;‘-1,:-_;]‘ ’0 1 |‘ LLE& (2; 1 1. E*l

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........ccocovveevnvennns e
(iii) TOTAL (add
Lines 11(a)(i) and (ii}......cc......... >

(b) Political Party Committees ..................
(c) Other Political Commitiees
(suCh as PACS).....c.ccccvvereneneiicninl! .
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. ['S
12. Transfers From Affiliated/Other
Party COMmIttees.......cccuevervviierecieeccenn,

13. All Loans Received...........ccecveivereiiennnnnnn,

14. Loan Repayments Received......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Commitiees.........c.c.cccocvvcvrnnniiens B 0 \ 0.
17. Other Federal Receipts SRR
(Dividends, Interest, €1C.)..........coovvevvrrnean. e n e A pepe s Q{ ")_-Q ) |

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).....ccooovvvvvieennn.

I .,;:';;_’:-L{KE;';—-:::T.",;‘L;_-.:_r-ﬁr;:.t:

)
t -

Cw e T e e e e e

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. tha::e:::ipts (a:d Lines ;1 1(2) R T S A
12, 13, 14, 15, 16, 17, an (o)) T > " K7”7J_)_;] 1’_-_::
20. Total Federal Receipts P A R A M)
(subtract Line 18(c) from Line 19)......... > -LL o x.e:_..az 71 11‘1 ;@_5‘

L

FEGAN026
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DETAILED SUMMARY PAGE
of Disbursements ' - .«

- FEC Form 3X (Rev. 02/2003)

T

Page 4

Il. Disbursements

21. Operating Expenditures:
_ {a) Allocated Federal/Non-Federal

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Activity (from Schedule H4) F RS N -‘1“'; e P e g e e
() Federal Share ................... o O 00F o am o 0 .00
. (i) ' Non-Federal Share................. oo 0,00 S 0.00
(b) Other Federal Operating D e S T S = ™
- Expenditures ... A fb D mOﬂO e NO Q 02
(¢) Total Operating Expenditures s e e g P
(add 21(a)(), (a)(ii), and (b)) ............ . 0.00 o 0.00
22 Transfers to Affiliated/Other Party . e e e S—— e
03, ggcrr;rmg?igz%?/c ................................. o wenon n em n p ’.\050 B an 8 9 s QNOAO
ederal Candidates/Committees e A T T A A
and Other Political Committees....... s f 1 p -;Ono n e m n 1,,2,15 HO 1,020
24. Independent Expenditures T e S B e b g OwO 1 R R S T B b uouo
use Schedule E) ..o ' . U
25 Ezoar%ncated44pi1an)g))Expendnures A [,3 138 A 1, 1:,1& ;)3 - ATH, b, 4 O £, £ {1 I3 5 (- X =k bt
a e At e T R e ]
use Schedule FS ........................................ o e AL & O . 0“0 e s a D MOMO
. - s 22 AT o W C g 2 i’ Ly o V' 123 "3 e e s 2
26. Loan Repayments Made.......................... e B T R % p ‘,\OﬂO o BT o, Q m@,O
27. Loans Made.........cccc..oocioe i, | O 0 0
28 Fe)'u?dds Odf Clor;tpnbutlonso-l—?] 1 ! 3} it a A8 £ JO ".\O:B.S B, £ i 2. 255 T b)Y ) -~y
~ (a) Individuals/Persons Other TR M TS A
Than Political Committees ................. R A aa p f-,»On,, £ Pl o I QﬁO,;O
. - AR ST SR TR v 5 <l 5 < L Ty o = 37 BTN T S T
(b) Political Parly Commitiees ................ e nnan o 9.00 o 0.00
(c) Other Political Committees R e ™ & i s Hal R S e i e i R o
(such as PACS)....ccoccervrnnivincenirnnnnn. 0 . 0 0 0 . 0 0
fi §+ M., } ) # 7, vyl A N 4_11?( Ik X, £)B . Tk, AY2 §23 W, w A,
(d) Total (_Dontribution Refunds % = R Y P A FEN g
(add Lines 28(a), (b), and (C))......... > e e 0,00 na o 9,00
29. Other DiSDUISEMENS .....oc.vscocv o 1”’0 O O &\.Q ,,0 o 1,000 N 0
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{from Schedule H6) S R e R e e R T OO F 2 R i
(i) Federal Share ................coom... eon o m o 0.00 pen s s 9,00
W ol i3 W W 1% 4 13 Y3 it " i3 = "l RF aE) 24 L5
('i) llLevin" Share ................................. o " T ™ ™ A ™ p t.'\O'RO % n " i m (104;;:',:3050
(b) Federal Election Activity Paid Entirely et R o R SRS T
With Federal Funds................ e 0,00 .0 4__-2'0‘0
. (C) Total Federal E'eCtiOn ACthlty (add . = Vs i i W  gaiae 't i W 13 & 55 v %3 i i T 73 W
Lines 30(a)(i). 30(a)(i) and 30¢e..> § 0,00 .. 0.00
31. Total Disbursements (add Lines 21(c), 22, f__ R —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ! _
@ ©) I W TR 1 0 O 0 O O .mk»wuﬂ«f:m“u«g-&gw&g&g%gﬂ&
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Lme 30(a)(ii) e Ry s R R O TR
from Line 31) .............................................. . 1 0 O Q AO 0 NP 2’2 “5 Q O O

—

FEB6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
-34.
35.
36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccoveveeeeureenee
Total Contribution Refunds

(from Line 28(d)) ..cccovrreirieiiieiie e
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ........ >

Offsets to Operating Expenditures
(from Line 15, page 3).....ccccceeivvrerrinnens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

(i AR A R dan

- {

711.16
\a-éuu{&-ud_’h-:'&w—:_

Y

[ "9 868.58

4

mW:\MsM* bj

) FORRTOD § WOV I WU NOORL  With-- ) POy
0. O 0

[%:, I3 MWZ.J_J 1_.1 6 ; : ;._;;;.-m._gn’_g 6 8x5: 8?1

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 11
Use separate schedule(s) (check only one)
|TEM|ZED RECE|PTS Lo for each category of the
Detailed Summary Page H”a ):I 11b H”C
6 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

IRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle Initial) . .
A Ciambotti, Teresa M. Date of Receipt
Mailing Address [RSPEY 0 FODT) s PVSETETEY
PO Box 400 go 6f fo 74 f2 0 1 6}
City State Zip Code = o
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributi T A i i?izzg;ww"“" T T T Y
umber o conbuing 1€/ 00.3.4.81.8.5 H 300,00
federal political committee. MMMV, 01,0 T, N S S0 - e Bl
Name of Employer Occupation
FCB Controller/SVP
Rece it For: Aggregate Year-to-Date ¥
i Primary U General T s S ST
— l Other (specify) v Lim:“.::.‘-;;i:;tt".\;;——" ek r/7"3 O -()?~ Q O— J]
Full Name (Last, First, Middle Initial) .
B. Latlmer, LUKe A Date of Receipt
Mailing Address ‘ R g s FOEET] s FTSEVEAVEEYER
PO Box 400 o 6} o 7] §2.0 1.6}
City State Zip Code
indiana PA 15701 Amount of Each Receipt this Period
. :#Wwv 4«’1
FEC ID number of contributing ;‘: 3
federal political committee. lC O 3 4 8 1 8 5 ﬁ é_’\__._l_“_‘:_l-:ﬁ,j, e &Q :0 ,-\O O £
Name of Employer Occupation
FCFC Board of Directors
Rﬁf?ipt For: Aggregate Year-to-Date ¥
_____ Primary D General ?‘ e e e o
_____ | Other (specify) w l e Ay A3 O O 0
Full Name (Last, First, Middle Initial)
C. Foraker, Stanley R. Date of Receipt
Mailing Address B R ;1 R B
PO Box 400 0 67 i1 5.;!
City State Zip Code e
Indiana PA 15701 Amount of Each Receipt this Period
r_.,_/_x T R T T TR T T T

FEC ID number of contributing

federal political committee. QI R :3 4 8 1 8 5 ll )' 3 0 0

e S xm’mﬁli’_ﬂm’
Name of Employer Occupation
FCB Mortgage Banker Executive/EVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General Ir]__.:_‘_-y S R e S A R
| Other (specify) v LL I g 3 O O O O‘J

e i S e S R L
SUBTOTAL of Receipts This Page (0ptional)...........ccoeviiemeirirrie s > i“_&m}w#,h_‘ 9 O 0 0 O |

Z{ B s Tt Ny S

e P T A R AT \_....,e,_,,’*

TOTAL This Period (last page this line number only)........ccccorreiiiiniine e, >

FEBANQ26 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 7 OF 11

(check only one)

1a 11b e 12
13 16 [ |7
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions

or for commercial purposes, other than using the name and address of any political commiltee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle tnitial)

A Riggle,Carrie

Use separate schedule(s)
for each category of the
Detailed Summary Page

Date of Receipt

Mailing Address 1 Fow D ¢ [V YR

PO Box 400 i( 1.3} 201 6/
Rl el ol

City State Zip Code

Indiana PA 15701 Amount of Each Hecelpl this Penod

FEC ID number of contributing N A

federal political committee. 3‘, BT Y L S SO L 13,_92 9 9_1

Name of Employer Occupation

FCB Human Resources Mgr/EVP

R?f..?ipt For: . Aggregate Year to- Date v
| Primary [_j General P g,
"""" Other (specify) w ,,\4’ 2 0 O 0 1
Full Name (Last, First, Middle Initial)
B, Culos, Joseph Date of Receipt
Mailing Address L) BT \."‘M‘?‘ 7 Z‘y_"'a‘"’*}:"b "'{ :\}::;:a.g:v}:.v’::}
‘ 70§ i
EO Box 400 . ['9.,-3_,3 ,1 _____ .43 2 “2,,\‘1 6|
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing u"lb 0 ?;“‘4M8' 1 8‘“'5" ;M"WW‘M‘ u"‘s 0 0 0 0
federal political committee. P e L S T N WO 2 Wi Wt TV w2
Name of Employer Occupation
FCB Financial Solutions Exec/SVP

PP ICEISODCEITT 1+ QI 4 D= 1 I 1 DI

Receipt For: Aggregate Year-to-Date ¥
Primary D General R A ]
Other (specify) i[ A B 5 0 O 991

Full fame (Last, First. Mddle =) = merich Jr.l Robert

Maiting Address

Date of Receipt

e

. 01_1

PO Box 400

City State Zip Code

Indiana PA 15701

FEC ID number of contributing '("~ TR
federal political committee. C O 50 53 4 8 ] 8‘__22,‘]
Name of Employer Occupation

FCB Chief Credit Officer

Receipt For: Aggregate Year-io-Date ¥
Primary D General R T T A P AP
Other (specify) v ’ ﬂ

300, 0.

L‘T‘J.“"J el M S S

Amount of Each Receipt this Period

30000

AT ST W W S N NN S|

SUBTOTAL of Receipts This Page (OPHONAN).......ccowvwuirrserereseraessevsssiseanassssseressssarasssrssesnas >

TOTAL This Period (last page this line number only).......c...ccoiiiiinnncinniniiee >

; IR S, R

R e
s = #‘]‘“‘q‘ﬂ-—ﬂ—”"" —«Lvl—,»ww -—i

L;},T_.-m.a%.,q._m.m- ..:J.._..x-\,-_u.-"—-mj

FEG6AN026

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE8 OF 11
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H Ta Hm H“c
6 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

IRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle Initial) . .
A. Buckiso, David B. Date of Receipt
Mailing Address PRSI W) ’-‘F;;Wﬁi*v-u-fvﬁ;
PO Box 400 Wy 2ol o e
C“y S'ate Zip Code B’: oy A R Il A XTSI
Indiana PA 15701 Amount of Each Receipt this Period
FEC (D number of contributing ]Ta O 0 é ‘4—."37 8‘: i (rx T '““"W“““'&‘“é"()‘“é'{ 0“6
federal political committee. L (T DSt
Name of Employer Occupation
FCB Wealth Services Mgr/EVP
R?Eeipl For: . Aggregate Year to- Date v
] Primary [-] General L
""""" Ji Other (specify) v ;! s
Full Name (Last, First, Middle Initial) . .
B. Greenfield, David W. Date of Receipt
Mailing Address e i e
PO Box 400
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
R la = e R R R T AT TR R
FEC ID number of contributing n i . .
federal political committee. 151111_9;9 3 4 78_[1,1_,.8 5 1__'_ P d,x_:}_no O O 0
Name of Employer Occupation
FCFC Board of Directors
R?E?ipt For: Aggregate Year-to-Date ¥
Primary [_] General [ T L L R R R R T R T R _..“
‘ Other (SpeCIfY) v :\;3!'_‘1'-,,::!.!".{‘;\?11_" LT . l¢3 0 O O j
Fult Name (Last, First, Middle InitiaI)V R b rt J
C. entu ra, Robe . Date of Receipt
Mailing Address i . o =3 a'{‘
PO Box 400 50 ES; ; l
City State Zip Code S
Indiana PA 15701

federal political committee.

FEC 1D nu.rpber of cqntribuling C (j 03:4 818—5_,

Name of Employer Occupation
FCFC Board of Directors
Receipt For: Aggregate Year-to-Date ¥
B Primary D General I‘“ W R A T T S R R R XS]
Other (SPec"y} v " PTG, | VIS TN, SO, ju 3 (-_) O Pt __Q_ ,Q 1

T R e
H]

SUBTOTAL of Receipts This Page (0ptional)..........ccccviiiiiiniiiiiiinini e >

TOTAL This Period (last page this line number only)...........cccoeiiininiin e >

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 11

; . Use separate schedule(s) {check only one)

! ITEMIZED RECEIPTS for each category of the

' E ',‘:‘:.' ;| Detailed Summary Page- . V| 11a 11b fic
| i : 16 [ 17

-Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully

IRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle Initial)

-ii—im'-ﬂ«l~éw&ﬂ4l—w@~la‘@“’@w———~a—ﬁ— e

A Claus, Gary R. Date of Receipt
Mailing Address ] FWEmy  Foeoy s FyEy ey
PO Box 400 : 0 6§ 41 6f 12 0 1 6
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC (D number of contributing i~f AN A R .
federal political committee. . C Q O 3 4 8 1 8 5 T 1«,_,,4\‘0 O O O
Name of Employer Occupahon '
FCFC Board Member
R?f_e'.pl For: ' Aggregate Year-to-Date ¥

| Primary D General -
_J Other (specify} v I “4 O LQJ“O O

Full Name (Last, First, Middle Initial) ' '

B. Montgomery, Norman J. Date of Receipt
Mailing Address ) L e Ul VA T e T IS ‘v"_fd“v"’ﬁ TV
PO Box 400 0 6% 31 6/ §2 0 1 6
City . State ~ Zip Code

¢ Indiana PA 15701 Amount of Each Receipt this Period
i FEC ID number of contributing AN "~rAa"a4 a reTE
federal political committee. LQ_Z 0.0 ,..3=.4 .,.8,.1 n8n5 TR UL S S ~1»5 O ,0 gmogﬁom
Name of Employer i Occupation
FCB Business Integration Grp Manager
Receipt For. : Aggregate Year-lo-Date ¥
| Primary [ ] General = :

2 | ST YO oo gy

1 Other (specily) w LJ N /,\ . 5 0 O,HO Og

........... D

Full Name (Last, First, Middle Initial) GI J h . .
C. . ass, O_ nSton Date of Receipt
i Mailing Address . WS PR ¢ [PYRETETT
i PO Box 400 ; 0 6 2 3 2 016
i City State Zip Code
’ Indiana . PA 15701 Amount of Each Receipt this Period
| FEC 1D number of contributing Ny oA DA D A
federal political committee. C‘O nO n3 114 a8 u1 u8 n5 N W, S W 4?_\__3;&_9 O 'LQ\-ﬁQ!j
Name of Employer ' Occupation '
FCFC Board Member
Receipt For: Aggregale Year-to-Date ¥

300 OO

Other (specify) w

%, 2o AN,

! B Primary [ ] General S

SUBTOTAL of Receipts This Page (ODUONEI........oo..ceerrrrerreerrressseeeresreescccmmeressne e > o .1,200,00
TOTAL This Period (last page this fine number only).......c.coeiiinci e 'S T

FE6AN026 ' ' FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 11
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Delailed Summary Page H V|12 H i1b H”c u
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

IRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle Initial) . .

A. PI’ICG, T MlChaeI Date of Receipt
Mailing Address : I’M R T ¢ Ky 'F\'F“\fv*r?:ﬁ
PO Box 400 J M_A:j E - N
City State Zip Code — —
Indiana PA 15701 Amount of Each Receupt thls Period
FEC (D number of contributing Py g i o NATAT
federal political committee. 9 MM T M L M e e __;‘,\,,_«,,___d«4>l_0 O O 0_}
Name of Employer Occupation (6/14/16-6/29/16)
FCB President/CEO ($200.00 Semimonthly)
Receipt For:

. Aggregate Year-to-Date ¥
[ -| Primary [_} General q:_& B e V‘“m“';FL:‘]

—Jl Other (specify) w 7 O 0 0 0

&ﬁ_ ST ISR N e e =L

Full Name (Last, First, Middle Initial)
B. ZU rO, MattheW . Date of Receipt
Mailing Address i’""ﬁ"i?ﬁ‘i s T:’ﬁ“'fi"nﬁg N e e T\F
PO Box 400 . o6k 1 af 12 0 1 6§
SRS (LR T e
City State Zip Code
Indiana PA 15701 Amoum of Each Receipt this Period

FEC ID number of contributing ’—ZT N TS —ﬁ S e i M}
tederal political committee. C' 0 0 §~4~ 81 8 5=-—J “J Lu.cvmﬁugcig_.gmg;
Name of Employer Occupation
FCB Senior Corporate Banker/SVP
Receipt For: . Aggregate Year-to-Date ¥
“! Primary [_] General ,,;.H_ﬂ..*vhA._l_uﬂ.,._u_.._,_,_».A.ﬁ;;;_ﬂmwﬂ
...... ] i
....... Other (specity) Lo A ..42,50400!
Full Name (Last, First, Middle Initial)
C. ReSke, James Date of Receipt
Mailing Address IR s FD
PO Box 400
City State Zip Code
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing ;r;;r-;::;:;:w;a:r::::ﬁ‘~."-»~-f~-- NS x—~u——
federal pofitical committee. I & SO WO W2 O ,;_-O O O
Name of Employer Occupation
FCB EVP/CFO/EVP Treasurer
Receipt For:

Aggregate Year-to-Date ¥
H Primary D General (:»r‘_:‘.—_‘.{_(:__._ R T R R TR T ‘__rq

i i !
Other (specify) w i n ,__i,,\g“_f}ug_ A
T e Y e '!2
SUBTOTAL of Receipts This Page (Optional).........cccocoeiiiiueeerineiererinermnmensneenseseensonessnnes 'S ! P P e 6 5 O.Q_QQ
f;iv:“-/“‘&u:\v‘\-"‘“{;" St "“"“\J"‘ wt B
TOTAL This Period (last page this line nUMDBer Only)......c.cocovereeeiicinmnnc e S !.,«;'%:m&-«'i‘: N ,,\.j
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 11

(check only one)

Use separate schedule(s)

AFINGOSICOTDITIC) 1 LD ! 1O 1 NI TN

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11¢
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

IRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middie Initial)

A Grebenc, Jane
Mailing Address
PO Box 400
City State Zip Code
Indiana PA 15701

Date of Receipt

f ST § ! (;3.'-’\’ D" N TR

-.31- - s-;! iE“v-' ee;

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

FCB President/EVP/Chief Revenue Officer
R?ﬁ?ipt For: Aggregate Year to Date v
! | Primary [] General - e - o -

Other (specify) v

B. Full Name (Last, First, Middle Initial) Lombardi, Leonard V

Mailing Address

Date of Receipt

PO Box 400
City Zip Code
Indiana 15701

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

FCB Chief Audit Executive/EVP
R?.E.Gip' For: - Aggregate Year to-Date ¥
1 Primary [ General

;Tf* L T T L T T TR Y R T T L }
t
£

E - M ‘,;r"ﬁ“‘_‘{“i‘{ ™ -”2 2 2" . '

om e

e =

0.0

t;t-,l"ﬁ‘:,u':i:( 5 o v T M Tl St

Full Name (Last, First, Middle Initial)

Mailing Address
PO Box 400

City

State Zip Code

Date of Receipt

f*“? :“ﬁj / r(’:ﬁ:'.{‘: l)?:_‘

L S— 'fm—i.r.“-‘-d e

FEC D number of contributing
federal political committee.

Name of Employer Occupation
Receipt For: Aggregate Year-to-Dale ¥
Primary [:] General .
Other (specify) v
|:u.;:1;\;:zx|;;.:.v' '-"i_“—"‘_ ——— |5__ ...\_:‘:
SUBTOTAL of Receipts This Page (0ptional).........ccccoviviiniiiiiiiniin s > Lg v-.a‘ e L i
TOTAL This Period (last page this line number only).........cc.ocviiciniiiiiees > L_ M\ A 4 9 5R0,.\Q,O !
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(GISEe™CHDIEE LMD 1 Wi DD 0 TN

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

| PAGE 1 OF 1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbunons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC

Full Name (Last, First, Middle Initial)

Friends of Senator Don White

Date of Disbursement

o) s vy Y e

Mailing Address ~2 0 1 6! '
PO Box 363 i Y 2
City State Zip Code

Indiana PA 15701

Purpose of Disbursement
Contribution

Candidate Name

Don White

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify} w

Amount of Each Disbursement this Period
q‘ .._‘_IL !ﬂ.!“‘_'-ﬂ:"“__

TRy

100000

W T
s

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement thls Penod

R T T S,

Category/
Type L A .

Office Sought: House Disbursement For:

Senate [ ] Primary [“| General

President L:—I_I Other (specity) v
State: District: B
Full Name (Last, First, Middle Initial)

Date of Disbursement
. :’i"y_;AY Z.b_;-:'._; - JVV‘\":

Mailing Address '
City State Zip Code

Purpose of Disbursement

Candidate Name

" Category/
Type

Office Sought:

House

Senate

President
State: District:

Disbursement For:
General

Primary [:I
Other (specify) w

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6AND26

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
. Postmarked Date of Receipt
USPS First Class Mail
/ - Post rke R/C
V'| USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): ‘

PREPARER ' DATE PRE

/le/l

RED

(3/2015) V




